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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Application for Class C Charter Certificate from

Danielle Williams & Sepfiau Jones dba V.I.P Limp

(Please type or print)
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w
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET r

If this is your first time filin8 an applicationwith the P$C, you will o_t
have a Docket Number.The Commissionwill a_ign c_e to yo_ If you
have filed with the Cocamission before, a Docket Numl_erwas assiglled
andshouldbe entered above.

Submitted by: Danielle Williams & Septian Jones Telephone: 843-301-2240

Address: 96 Matthews Drive 224 Fax: 843-342-6477

Hilton H ,e_l., SC 29926 Other: 843-715-5485

., , Em_[:, d'gnamite26@gmail.com

NOT_: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings ,,r other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of dockaing and must

be filled out completely. ,................

Jl . i i i i Ill

F'] Application - Class A/A Restricted

Application - Class C Taxi

['_ Application

[_ Application

['7 Application

El Application

_-] Application

El Application

[_ Application

[_] Request for

- Class C Charter

- Class C Chatter Bus

- Class C Non-Emergency

- Class C Stretcher Van

- Class E Household Goods

- Class E Hazardous Waste

Extension to Comply with Order

NATURE OF ACTION (Cheek all that apply)
. _ ii . i ii , ii

_._.... _ ;_J

19g_

Request for Order Grafting Authority to Obtain a Certificate
El of Public Convenience and Necessity to be Rescinded

El Request for Cancellation of Certificate

[_ Request for Suspension

[_ Request for Reinstatement

[_] Request for Name Change on Ce,_ificate

Request to Amend Scope of Au_ority

El Request to Amend Tariff (rate in_:rease, etc.)

El Request to Amend Passenger L_it

El Request

[-7 Exhibit

[_] Late-Filed Exhibit

El Letter

1--] Proposed Order

1-'] Publisher's Affidavit

[_ Reservation Letter

[_ Response

Return to Petition

F] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMM/SSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: May 29, 2015

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with thc provision
of S.C Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

,

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

ell u3\U \ v.tP L no
\ ct.t '

._e_.p+th.n Jo_e5 p 96 M_.hews Drive 224

Street Address of'Applicant '

ad 54 Muddy Creek Rd, Hilton HeM_ SC 29926
M____ingAddress of' Applicant (t_' different _6m sla_eet address)

843-301-2240 843-342-6477
Phone Fax

dynamite26@_aail corn
' Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Imorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having art interest m the business.

[] Corporation - List names and addresses of two principal of-fleers.

Danielle Williams 54 Muddy Creek R_L Hilton Head,, SC 29926

_ Septian Jones 5 Kids Way, Hilton Head, SC 29926

1 of 9
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Applicant is flmmcially able to RuTtish the services N s_:z:ified in this application end submits t_ followi_
slatm_ of asw_ and liabilities.

BALANCE StIEET

Bal_mce at Ti_e Application iJ Fild;

Moo_ $ Year 201_

A_ts:

Cash $5000.00

l_eiv_les

MeterV_l_ (N_t)

Tot,_! _e¢tl _

Liabilities and _Eauitv_

,--,_...,.,_............ -,_..,__.,_,.,..,.__.__ ._._.-;---_a_;I

Mort@_e P_y_b|e

_._.,_%:_ -.'- ._ _.-_;;..._. _ ---_=_........ _. , , ,,_-..-

OtherA_rtmd Oblllpttiom

Oth_ L_Nities

Total IAab!l_es

C.pi_ St0_k

Retained Earnings

ToUa_tui_-

Total Liab_it!es nd Equity,

* Total Assets _- Total Liab_ities and I_qtfity

s_ooo.oo
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PROPOb_.D RATES AND., C_A_GES FOR SERVIC_

_o_d l_/_+esm_d Ctmr_a_0"i_ only m__._m_ e._rm per mile_or trip, and/or hourly

65.00 per hour_
32.00 per 1/2 hour
25.00 ininirnurn fee

3 of_



06/01/2015 02:53PM 918037370815 CAROLE CHAUVIN PAGE 05/10

06181t2815 14:36 STAPLES 0878 PAGE 0_



INSURANCE QUOTE

This _brm MUST BE CO ,MPLE .,TF-D_AND SIGNED by an AUTHORIZED INSURANCE CO .MPANY REPRESENTATIVI

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of currenI

insurance policies may be required. Do not provide a copy of insurance policies tmless requested. You will not be required to

purchase insurance ut_tll your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUO_I_

The following insurance quote is for:

Septiml Jones

Name of Applicant

5 Kids Way, Hilton Head, SC 29926

Amount of Premium:

Liability Insurance $ _ _ (_O

Address of Applicant

Limim Ouoted: (See Below)

The above quoted premiumis for a term of [ 2._ months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

if-)-,"h(F:(_._)

* Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt

_c /",""i'C.e./
Nmne of.insuranceCompany

Home Off_tee Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the mmimurn insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina_

Authofized-i_smanceCompany Representative'sSignature

Tm/TIC,F_
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact VJcloe Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided flint you will be able to: I) post a surety

bond or letter-of-credit with the WCC for a minimtun of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injtu-y Fund. For more intbrmation, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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......................................_............................-_:....._m-o_i_iin_ ............'................._-.........................-_-_...................

OYes ®No

KYe_, indtea__ ofjud@_m_(_.)_s_ ._ltmat:



06/01/2815 82:53PM 918837370815

_6/61/2015 14:3G

CARDLE CHAUVIN PAGE 88/18

ST_mLES 0B78 PAGE 08

_xhlh|t On D_er Oue]iflcafions

I. Ap#ir.ant undersm_s _a all driv¢_ must bca n_imum of18ya_rsof _ge.

®Y_ ONo

® Y_ O_o

® Y_ 0_

vehieats to driverswh.._ _ teSigcmL _r req_a4 to .be_tmml, _ _ _ wi_ t_©South o.zolim
.SI_ Law EafemementDlvieien or e_/_et_, r_. mt_ of _x ofl_le_:
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I'UBLIC$_VI_ CO_SSION OF SOtrrI-I C_OLINA
I'OSTO_'FICEDR.AWI_ 11649

' COL_,_f_, $OtrI'H CAROf.,II_ 29211

Applicant is fimlier with the provision of&C. Code Ann. ]58-23-10, et seq.(1976), and emendments thereto,

1_ 103-100 through R. 103--241 of the Commission's little, and Regulatiom for Motor Carriers (Volume 26,
S,C. Code Ann. Re_., 1970, and R._8-400 through K38-503 ofthe Department of Public Safety's Rules and

Regulatiom for Motor Carriem (Volume 23A, S,C. Code Ann,, 1976) end emendtncnts thereto, and hereby
promises compliance therewith,

• ._ .
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